2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

[
DOCUMENT # P05000095796
N e Secretary of State
of¢ e of¢
-JOHN A. SARGEANT, P.A. 03-21-2006 90036 012 150.00
Principal Place of Business Mailing Address
69 MIDWOQD LANE 69 MIDWOQD LANE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
il BB I

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & Stale City & State 4. FE! Number _ - Applied For

ZO ‘5(/62_660 Not Appiicabie
Zip Couniry zp Country 5. Certificate of Status Desired O liaegesq Sged:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ E
ggm?gcv%‘ro'sc}&%é Street Address {P.0O, Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
City Zip Code
FL

- £
8. The above named entity'tubmiis this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the abligations of ed agen W’
SIGNATURE / & A $-25-G 6

;éaaixp Iyped o printed ame of regrstered agant a?{ /.c W pophcadle (NOTE- Regrsleied Agenl signalure reuwied wher renstaing) DATE

i L RownT . o
. A 9, Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee Will Be ssso PR on :
Yrust Fund Contribution.
< Make chéc’k?ayabie 5FI0 artmient of.State s - - rust Fund Congiution. L1 Addsd 1o Foss

10. . OFFICEF{S AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P 3 Delete TITLE [ Change  [3 Addition
NAME SARGEANT, JOHN A NAME .

STREET ADDRESS |69 MIDWOOD LANE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-§T-7IP

TTLE O Delete TTLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-21P

MLE O petese TITLE [ Change [ Addition
HAE rAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TITLE 7 Delete TILE (1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2ip CITY-ST-2IP

TME [ Delete U [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

THLE O Detete {183 [ Change [T Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S7- 2P

12. 1 hereby certify that the informaton supplied with this tiling does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee epppowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addigss, with all other like empowered.
SIGNATURE: 2-\0-0\o ST/ -39~ 9593
[éfc.y‘mrt/un TYPED OR PHINTEME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Phone #




